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2022EVDOutbreakin UgandaEpidemiology

Uganda: Ebola Virus Disease Outbreak 2022
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2022EVDOutbreak in Ugandé&pidemiology

Data update as of 02°¢ November 2022 at 22 :00 HRS
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2022EVDOutbreak in Ugandé&pidemiology
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Mumber of reported cases/deaths
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Epidemiological week

Figure: EVD cases and deaths by epidemiological week reported for weeldd 3&eptember 19November 2, 2022)
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EVD Overview

EVDin humansis causedby infection with one of 4 viruseswithin the genusEbolavirus

A Ebolavirus(specieZaireebolaviru3

A Multipleoutbreaks(Zaire/DRC GabonRepublic othe Congo,Guinea)
A 70-90%fatality

A Bundibugyovirus (speciesBundibugyoebolavirus

A 2007Ugandaand 2012DRC outbreaks
A 40%fatality

A TaiForestwirus(specied aiForestebolaviru3

A One human casésurvived)

A Sudarvirus (speciessudanebolaviru3

A Multipleoutbreaks(Sudanyganda)
A ~50%fatalit
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https://emergency.cdc.gov/coca/ppt/2022/101222_slides.pdf

EVD Overview

A EVDs believed to banimatborne (zoonotic) batsare the mostlikelyreservoir
A Serioudliness often fatal in humans
A Without treatment EVDhasa highmortality rate

A Sincel976,there havebeen33 outbreaks l Py
dueto Ebolavirus (specie<aireebolavirug

A Priorto 2022,there havebeen? outbreaks
dueto Sudarvirus(Ugandaand Sudan)

A Mostof our knowledgeof EVDcomesfrom
outbreakscausedby EbolaZaire;we
anticipatelessondearnedfrom EbolaZaire
outbreaksto be applicableto this outbreak.
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EVD Overview

Key differencedetweenEbolavirus(specieZaireebolavirus
& Sudarvirus(speciessudarebolavirug:
AThereis no FDAlicensedreatmentfor Sudarvirus

AMBP134

A Experimentatwo antibodycocktailtherapy

A Demonstratedefficacyin preventin_%morta!ity dueto infection with
Sudanvirus, Ebolavirus,and Bundibugyovirusin non-human primates

A Thereis no FDAlicensedvaccinefor Sudanvirus

A Twoexperimentalvaccinecandidatesundergoingevaluation
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EVD Overview

Transmission can occur through:

A Contactthrough brokenskinor mucousmembrane} with bodyfluids of a personthat is sickor hasdied from EVD

A Objects(such as clothes, bedding, needles, and medical equipaentaminated with body fluids from a person wt
IS sick with or has died from EVD

A No documented cases of airbortransmission, however healthcare workers should try to limit aerosol
generating procedures

A Ininfectedindividuals the virus canbe found in all bodyfluids, including:

A Blood A Breasimilk

A Feces/Vomit A Amnioticfluid

A Urine A Vaginabecretions
A Tears A Sweat

A Saliva A Semen
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https ://www.cdc.gov/vhf/ebola/transmission/index.html



https://www.cdc.gov/vhf/ebola/transmission/index.html

INFECTION INCUBATIONPERIOD DRYPHASE WETPHASE

Infection occurs after
exposure to a person
who issick or has died of
Ebola.

A ltcan last from 2-21
days (usually 4-17
days)

A Person feels well and
has no symptoms

A The person cannot
transmit the virus

Common signsand
symptoms are
Fever

Fatigue
Headache

Joint pain
Muscle pain
Back pain

Sore throat

Too Too Too Joo To o To

Common signsand
symptoms are
Diarrhea
Nausea/vomiting
Bleeding occurs in
some cases
Hiccups

Eye redness

ToTo o Do Do

A The patient becomes
more contagious as the
disease progresses.

A Infatal cases, death
occurs on average 7 to
10 days after the onset
of symptoms.

A The amount of Ebola
virus is highest at the
time of death .
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Screening of incoming passengers from Uganda

A Approximately 140 passengers arriving in the U.S. from Uganda per day
ANo direct flights

Alnternational travelers arriving in U.S. after leaving Uganda arrive at one of five airports:
0 ATL (Atlanta)
0 ORD (Chicago)
0 JFK (New York City)
o0 EWR (Newark, New Jersey)
o IAD (Dulles, Virginia)

APublic health entry screening of passengers upon arrival
0 Asks travelers to watch for symptoms of EVD and provides information on what to do
they feel sick

APer the World Health Organization, as of September 21, 202%isk assessmentwas very higt
at the national level, high at the regional level, dad at the global level.

https://imww.who.int/emergencies/diseaseutbreaknews/item/2022DON4215



Screening of incoming passengers from Uganda

U.S. CDC notifies Maine CDC All travelers are evaluated by 3 Travelers are monitored for up
about travelers Maine CDC epidemiologist to 21 days postrrival
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What Is a
frontline

hospital?
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Frontline Ebola Ebola
Healthcare Facility Assessment Hospital Treatment Center

Frontline Hospitals:
A Every Acute Care Hospital
A Every Critical Access Hospital

Assessment Hospitals:
@ A Maine Medical Center (MMC)

A Eastern Maine Medical Center (EMMQ)
Treatment Hospital:
A Mass General Hospital (Boston)
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All of the hospitals will be prepared to do the following:

Ensure staff are appropriately Have systems in place to safely manage Adhere to infection control
trained and have documented + waste disposal, cleaning and disinfection + protocols 33

COmpuRCY 6 S0 X% piaotcos https ://www.cdc.gov/vhf/ebola/pdf/preparinghospitalsebolaP.pdf



https://www.cdc.gov/vhf/ebola/pdf/preparing-hospitals-ebola-P.pdf

What is a frontline hospital?

ldentify

A Know points of entry into the facility
A Post signage around your facility to help individuals-skehtify
A Screen all patients:
0 Obtain a relevant exposure history:
A Have you been to an area wigim active Ebola virus outbreakthe past 21 days?
Specifically ask about travel to Uganda.
A Have you been in close contact with someone confirmed or suspected to have E
A While traveling abroad, did you attend a funeral?
A While traveling abroad, did you care for someone who was sick?
A While traveling abroad, did you have any contact with animals, domestic or wild?
0 Please be aware of and avoid using stigmatizing language
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https://www.cdc.gov/vhf/ebola/outbreaks/index-2018.html
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What is a frontline hospital?
ldentify

Review signs or symptoms compatible with EVD

w:\“q.

Fever Headache Joint and
Muscle Pain

4 0153,
L

Weakness Diarrhea Vomiting

Symptoms also include stomach pain and lack of appetite. Some patients may also have a rash, red
eyes, hiccups, cough, sore throat, chest pain, difficulty breathing, difficulty swallowing, and bleeding
inside and outside the body. Symptoms usually start 2 to 21 days after exposure.
20
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https://www.maine.gov/dhhs/mecdc/infectious-disease/epi/zoonotic/ebola/documents/Ebola-FS.pdf

What is a frontline hospital?

Isolate

If a relevant exposure history is reportedNDsigns or symptoms are consistent with EVD:
Alsolate the patient in a single room with a private bathroom or covered, bedside com
AAdhere toinfection prevention and control procedurés prevent transmission through

direct or indirect contact, including wearirsgppropriate PPand using dedicated

equipment
AUsg only essential healthcare workers trained in their designated roles for patient cal
1SS I t£t23 2F SOSNE2YS ¢gK2 SYUuUSNA I yR

APerform only necessary tests and procedures and avoid aegesmrating procedures
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https://www.cdc.gov/vhf/ebola/clinicians/evd/infection-control.html
https://www.cdc.gov/vhf/ebola/healthcare-us/ppe/guidance.html

What is a frontline hospital?
Inform

Anform the patient of the process
bD20AFe& &2dzNJ Tl OAf
and Control Program or designee of a
suspected EVD cageer facility policy).
AContactMaine CDGit our 24-hour
Disease Reporting and Consultation LI
at 1-800-821-5821

https://www.cdc.gov/vhf/ebola/pdf/edalgorithmmanagemempatients-possibleebola.PDF
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